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Language Diversity in Utah

About 330,000 Utahns speak a language 
other than English at home. (14% of 
Utahns)

About 140,000 Utahns do not speak 
English very well. (6% of Utahns)
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Source: U.S. Census Bureau, 2006 American Community Survey 



Languages Spoken at Home in Utah
Language Speakers Don’t speak English 

“very well”

Spanish 216,327 108,306

Chinese 12,569 6,050

Samoan, Tongan and 
other Pacific Island

12,491 3,037

German 10,838 1,130

French 9,634 0

Navajo 8,643 1,318

Portuguese 5,906 726
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Languages Spoken at Home in Utah
Language Speakers Don’t speak English 

“very well”

Vietnamese 4,940 3,322

Russian 4,474 1,404

Japanese 4,028 1,327

Korean 3,846 2,507

African (all) 3,810 2,140

Tagalog 3,234 583

Serbo-Croatian 3,202 1,426

Scandinavian (all) 3,100 761
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Data Sources

• Vital Records
Birth and Death

• LBW, PNC, Leading Causes of Death

• Health Care Statistics
Hospital Discharge, Emergency Department

• Prevalence for Injuries and Chronic Disease

• Surveys
Behavioral Risk Factor Surveillance Survey

• Nutrition, Physical Activity, Access to Health Care

Health Status Survey
• Health Insurance Coverage

Presenter
Presentation Notes
Different sources of data: 
Vital Records registers birth and death information. This is very good data and provides us with estimates for health outcomes such as low birth weight babies and heart disease deaths, Births>50,000, Deaths>12,000.

Health Care Statistics tracks hospital admits and emergency department visits among Utahns within a given year.  Hosp Dis>300,000.

Survey data looks at a sample of the population (between 2,000-5,500 individuals) and makes an inference to the general population concerning outcomes such as health insurance coverage, physical activity, access to health care, and nutrition.

For surveys, the number of records in the dataset affect the accuracy of the estimated rate.
BRFSS is a national survey designed to report rates at the state level although most states try to report at the county level and sometimes
Lower (Utah goes to small area)
HSS is a Utah survey designed to report at LHD and County level and can go down to small areas, too. 



Utah Distribution by Race and Ethnicity
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Hispanics may belong to any race.

The American Community Survey includes two race categories not reported here:
Some Other Race Alone
Two or More Races

We reported single races and did not include the two above in order to be more consistent with past reporting. This also causes the totals to not add up to 100%.  Percentages are rounded to nearest whole percent.



Utah Median Age by Race and Ethnicity
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Child Poverty
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Lacking Health Insurance Coverage
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No Usual Place of Medical Care
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Lacking Early Prenatal Care
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Low Birth Weight 
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Women over 40 without Mammograms
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Chlamydia
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I'll use the HIV slide to illustrate the point.  By the way, this slide combines HIV and AIDS numbers for the six year period 1998-2003.  
 
"Although most cases that occurred during the 1998-2003 time period were among White persons, the number of cases that occurred among Black persons was disproportionate to the size of that population".   
 
Example:  White persons had 411 cases over the 6 years in a combined population of 5,850,950. The rate is 7.0 per 100,00 persons  (411 divided by 5,850,950 times 100,000).  Black men had 48 cases in a population of 63,782 for a rate of 75.0 per 100,000 persons.  Black women 34 cases in a population of 63,622 for a rate of 53.0.
 
Yes, we can also say that part of the higher case load in the Black population was the result of refugees.
 
The same logic would be appropriate to use for the Gonorrhea slide and also Chlamydia.
 
I hope this helps.  Let me know if you need additional help.
 
George A. Usher, Manager
HIV/AIDS/STD Surveillance Program



Gonorrhea
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I'll use the HIV slide to illustrate the point.  By the way, this slide combines HIV and AIDS numbers for the six year period 1998-2003.  
 
"Although most cases that occurred during the 1998-2003 time period were among White persons, the number of cases that occurred among Black persons was disproportionate to the size of that population".   
 
Example:  White persons had 411 cases over the 6 years in a combined population of 5,850,950. The rate is 7.0 per 100,00 persons  (411 divided by 5,850,950 times 100,000).  Black men had 48 cases in a population of 63,782 for a rate of 75.0 per 100,000 persons.  Black women 34 cases in a population of 63,622 for a rate of 53.0.
 
Yes, we can also say that part of the higher case load in the Black population was the result of refugees.
 
The same logic would be appropriate to use for the Gonorrhea slide and also Chlamydia.
 
I hope this helps.  Let me know if you need additional help.
 
George A. Usher, Manager
HIV/AIDS/STD Surveillance Program



Tuberculosis
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Most TB cases among Blacks are from African immigrants
Asian cases are usually Vietnamese refugees from the past, who are now presenting as they get older
Native American rate is lowering, but used to be high.  Most cases are elderly.



Obesity and Overweight 
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Cigarette Smoking
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HIV
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Black rate due to refugees
Hi all,  I'll be happy to clarify.
 
I'll use the HIV slide to illustrate the point.  By the way, this slide combines HIV and AIDS numbers for the six year period 1998-2003.  
 
"Although most cases that occurred during the 1998-2003 time period were among White persons, the number of cases that occurred among Black persons was disproportionate to the size of that population".   
 
Example:  White persons had 411 cases over the 6 years in a combined population of 5,850,950. The rate is 7.0 per 100,00 persons  (411 divided by 5,850,950 times 100,000).  Black men had 48 cases in a population of 63,782 for a rate of 75.0 per 100,000 persons.  Black women 34 cases in a population of 63,622 for a rate of 53.0.
 
Yes, we can also say that part of the higher case load in the Black population was the result of refugees.
 
The same logic would be appropriate to use for the Gonorrhea slide and also Chlamydia.
 
I hope this helps.  Let me know if you need additional help.
 
George A. Usher, Manager
HIV/AIDS/STD Surveillance Program
Bureau of Communicable Disease Control
Utah Department of Health
801 538-6096 Cell: 801 358-6735
gausher@utah.gov
 
 
 
 
 
 
 
 
 
  �I'll use the HIV slide to illustrate the point.  By the way, this slide combines HIV and AIDS numbers for the six year period 1998-2003.  
 
"Although most cases that occurred during the 1998-2003 time period were among White persons, the number of cases that occurred among Black persons was disproportionate to the size of that population".   
 
Example:  White persons had 411 cases over the 6 years in a combined population of 5,850,950. The rate is 7.0 per 100,00 persons  (411 divided by 5,850,950 times 100,000).  Black men had 48 cases in a population of 63,782 for a rate of 75.0 per 100,000 persons.  Black women 34 cases in a population of 63,622 for a rate of 53.0.
 
Yes, we can also say that part of the higher case load in the Black population was the result of refugees.
 
The same logic would be appropriate to use for the Gonorrhea slide and also Chlamydia.
 
I hope this helps.  Let me know if you need additional help.
 
George A. Usher, Manager
HIV/AIDS/STD Surveillance Program



Health Disparities

Presenter
Presentation Notes
Table based on IBIS indicators
Not many changes since the 2005 Health Status by Race and Ethnicity Report, but given the rolling nature of aggregated data seeing change will take time
Some disparities that common among Utah minorities include lack of access to prenatal care, obesity, smoking, low birth weight, teen pregnancy and infectious disease 



2008 Qualitative Report: Public Health 
Messages from Utah’s Racial and Ethnic 
Minority Populations

2010 Health Status by Race and Ethnicity 
Report

For more information, contact the Utah 
Department of Health, Center for 
Multicultural Health

Upcoming Data Projects

Presenter
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2007
Purpose: To get more in-depth information about health barriers and strengths of five priority racial and ethnic groups
Beginning Focus: Access to health services, Health marketing
Methods: Focus groups, Follow-up validation discussion groups
Final section of report will be UDOH response to report and plan of action

2010
Similar to the 2005 Health Status by Race and Ethnicity report
Will include a larger number of indicators than can be found on IBIS, will be available in report format



Addressing Health Disparities
Protocols and Standards for Translation and Interpretation Report
Online Multilingual Library: 34 languages and 23 health topics
Utah Health Care Workforce Financial Assistance Program
State Primary Care Grant Program for Medically Underserved 
Populations
Grant to support the Multicultural Health Network; mini-grants to 
organize minority community forums
Work Force Diversity Plan for the Utah Department of Health and 
share with other state agencies
Annual Summit on Racial & Ethnic Health Disparities

http://health.utah.gov/cmh/multilinguallibrary.htm
http://health.utah.gov/cmh/multilinguallibrary.htm
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